P

STANDARD CERTIFICATE OF DEATH O ROREAU OF THE CENES

1. PLACE OF DEATH:

County Cochise sumi, ARIZONA Registered No. ..o
Towuship . or Village o
%//&/M// No, 8¢, Wi
CIT death occurred in a hospital or institution, give its NAME instead of street and number)
Length of residence in city o town where death occurred ... 2o MR T R— [ R How long in U. 8., if of forcign birth? yrs. mos. days.
2. FULL NAME SIHGLELON LAY
Resid: : No. T SRR . | 1.
(U:ual place of abode) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. Sex 4. Color or Race | 5. Single, Married, Widowed or || 51, Date of Death (wonth, doy, and yeu) _,JUne29,1902 9
M 22, I HEREBY CERTIFY, That [ sttended decessed from
Sa. If married, widowed, or divereed 193, w. 193
Husband of
(or) Wife of i last saw ho....... alive on ... 195 ; death is waid
. to have occuited on the date stated above, ab oo m,
6. Date of Birth (month. day, and year) The principal cause of death and refated causes of importance were a3
7. Age Years Months Days I Less than 1 day, follows: Tate of suast
i ‘| 2 >
4 v | b o mins, Imtero.colitis
8. Tude, professsion, or particular
% d of work done = .pmur.
- uwyer. bookkeeper, we.
2| 9. Tndustyy or business in which
Be work was douc, a3 silk mill,
8 , bank, oto.
8 t0. mzmtﬁ m’d at 1. To:.aplﬂ::mlzn ({ﬁ") Other contributory cawses of importance:
and year) [t PT T e —
12. Birthplsce (city or town and State or country):
= : —_
g 13. Name Name of operation Date of ...
g 14. Birthplace {(city or town and State or country): - What test confirmed diagnosis? ..o — Was there an autopeyl——
4 23. If death was due to external causes {violence), fill in also the following:
€| 15. Maiden Newe: Accident, suicide, or bomicide? ... Date of iDjUrY ooy 193
i i1 i
: 16, Birthplace (city or town and State or couniry): Where did injury occur? ey iy o i >
&= Specify whether injury occurred in imdustry, in homs, or in publie plece:
7. Informant (name and address):
Manner of injury
18. Burial, Cremation, or removel: Nature of injury
Pl Date
YT ack (aamme and addrest): 193 24, Was disease or injury in any way related to occupation of deseased? .ooonn
. If s0, specify
: Lr I i ludlew
20. Filed . {=2=02 193 Fraulc.Hare (Signed) L gt gL S
Hec o el’ Registrar. (Address) ... (}].Lee SOT., Ariz.,

FORM 5 SM 6-1-33 MS 48840



